POOLE HOSPITAL NHS FOUNDATION TRUST
MEDIA RELATIONS POLICY
1.
BACKGROUND
1.1
Poole Hospital NHS Foundation Trust prides itself on providing friendly, professional patient care with dignity and respect.  We believe that this philosophy of care should apply to our working relationships with partnership and other external organisations. This should include our relationship with the media. 

1.2
The purpose of this paper is to set out arrangements for ensuring that media enquiries are dealt with promptly, efficiently and with courtesy.  Our aim is to respond positively, to be open and honest and to provide the media with up to date and accurate information – without compromising patient and/or staff confidentiality.  We hope that this will help the media to do their job and build up a positive relationship that will help to promote the good reputation of Poole Hospital.
1.3
In return we hope that our media colleagues will respect our duty to safeguard patient confidentiality and the operational priorities of the hospital.

2.
RESPONDING TO MEDIA ENQUIRIES 
During Office Hours

2.1
All contact with the media is primarily the responsibility of the Directorate of Communications and Marketing. This includes:
· being the first point of contact for media inquiries; 

· arranging/facilitating filming, photo shoots and interviews with staff and, when necessary, press conferences/briefings;

· providing professional advice and information to staff;

· giving background/factual briefings to journalists;

· identifying and co-ordinating pro-active media opportunities;

· drafting and issuing press releases and statements;

· monitoring media coverage;

· ‘rebuttal’ of grossly inaccurate or unbalanced media reports;

· liaising with other communications departments when joint responses/ statements are required.

2.2
During office hours (8.30 am to 5.30 pm), all media enquires, including condition checks, should go directly to the Media and Communications Manager (x2269). This applies even if the journalist asks for another member of staff by name. If a member of staff is approached directly by a journalist, they must redirect them to the Media and Communications Manager. If the Media and Communications Manager is unavailable, the journalist will be diverted to the Director of Communications & Marketing (x8745, mobile 07771 996194).
2.3
The Media and Communications Manager/Director of Communications and Marketing will contact the appropriate member of staff and co-ordinate a response or arrange for an interview/photograph/filming.  This will normally be done through the relevant Director, Assistant Director of Operations or Head of Department who will help ensure that the response or interview is given by the clinician/manager or other staff member best qualified or most appropriate to do so.
2.4
Details of all media enquiries will be logged on a media enquiries record form.  These will include:
· time and date of call;

· journalist’s name and organisation;
· telephone number/contact details;
· deadline;
· a note of their questions;
· any request for interview/photography/filming.

2.5
This form must be fully completed once a response has been given. This will either be done by the Media and Communications Manager/Director of Communications and Marketing or the person making the response/conducting the interview.  The completed form must be returned to the Media and Communications Manager who will update it with a link to any subsequent media coverage resulting from the enquiry.

2.6
This will help us evaluate the amount of positive and negative media coverage, in line with media monitoring undertaken by NHS South West and the Department of Health.


Out of Hours
2.7
We realise that news can break at any time and that media deadlines operate outside of the normal working day. In line with our aim to provide media colleagues with prompt and accurate information, arrangements have been put in place for media enquiries made outside of office hours, at weekends and Bank Holidays. 

2.8
All media enquiries out of hours should be made to the switchboard (01202 665511). All enquiries, except simple condition checks which can be dealt with by the Clinical Management Team, will then be passed onto the On Call Manager. The On Call Manager will speak to the journalist and take the details included in the media response form.  If the inquiry is straight forward, the On Call Manager will deal with the call personally and send a record to the Communications Department.  If the media inquiry has the potential to be high profile or the volume of calls is onerous and may affect operational priorities, the On Call Manager should contact the Director on Call. The Director on Call will notify the Chief Executive, who may seek professional for advice/assistance from the Director of Communications and Marketing.

Condition Checks

2.9
If a patient is admitted after a major accident or incident that is the subject of media attention, condition checks are likely to be requested.  While it is important to ensure that the journalist has up to date and accurate information, we will preserve patient confidentiality at all times and take care not to disclose information that could be distressing to close family.
2.10
In office hours, condition checks will be channelled through the Media and Communications Manager. Out of hours, condition checks should be made via the switchboard. Often the journalist will have been given information about the injury by the Police or other emergency services. We will establish what information the reporter already has – e.g. patient’s name, age, type of injury etc - before obtaining details on the patient’s condition usually from the ward sister, charge nurse or manager.
2.11
Under normal circumstances, we will not give condition checks unless the journalist has the patient’s name.  This is to avoid errors in identity resulting in misleading or inaccurate information being given. 
2.12
A brief summary of the patient’s condition – eg stable, critical or comfortable – will be given. However, nothing else about the patient should be given to the media without the permission of the patient or his or her family.  
2.13
Requests for interviews/photographs or filming should be made through the person in charge of the patient’s care, who will ask the patient and, if appropriate, his or her relatives/carer for permission.  If requests are granted, arrangements should be made in such a way that it minimises distress for the patient and family and does not disrupt the care of other patients on the ward. 

3.
CORRECTING STORIES, COMPLAINTS AND CONFIDENTIALITY
3.1
We hope that by building a good working relationship with the media, we will minimise the need to correct inaccurate or inflammatory reporting.  However, if a media report is grossly inaccurate or misleading, we will take immediate action to redress the balance.  This will be done by the Director of Communications and Marketing in conjunction with the relevant Director/ADO or Head of Department.  For rebuttals of inaccurate information to have any affect, they must be done immediately after publication or broadcast.  This underlines the importance of monitoring media coverage.  
3.2
Rarely - and only if we are unfairly denied right of redress - we will refer cases to the Press Complaints Commission or Ofcom, the broadcasting industry regulator.
3.3
We are clear about the fact that information about a patient is confidential to that patient and the staff directly responsible for providing treatment, and should not be disclosed without permission (unless it is in the patient’s interest to do so, as determined by staff caring for the patient in conjunction with the Caldecott Guardian – see below).

3.4
However, whilst we have a duty to preserve patient confidentiality, there are occasions when patients place inaccurate information about their care and treatment in the public domain.  If this has the potential to alarm other patients or disrupt services and it is in the ‘exceptional public interest’ to do so, we may consider disclosing information that will correct harmful accusations.  This will only be done in extreme cases and after discussions with the Chief Executive and Caldecott Guardian, who has ultimate responsibility safeguarding personal information about patients. 

3.5
Equally, we have a duty of confidentiality to our staff and no information should be given to the media about an individual staff member without the permission of that employee, and their manager.
4.
PRO-ACTIVE MEDIA PUBLICITY
4.1
We are very keen to encourage opportunities for pro-actively promoting the excellent work that is undertaken at Poole Hospital and encourage staff to come forward with ideas for news stories and feature articles.   

4.2
We are here to help and like all other contacts with the media, these should all be channelled through the Media and Communications Manager/Director of Communications and Marketing who will give professional support and advice, including writing press releases, helping to place articles, arranging photographic opportunities and liaising directly with journalists.

5.
PRESS RELEASES
5.1
All press releases must be sent out through the Directorate of Communications and Marketing.    We routinely send all press releases by e.mail to the local press, radio and television channels, with copies to our Non-Executive Directors and Poole Patient and Public Involvement Forum. Press releases are posted on Poole Hospital’s website: www.poole.nhs.uk.  We are happy to send press releases to other media such as professional journals on request.  For more advice and information contact: Media and Communications Manager on ext 2269.
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Media enquiry record
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Core Functions – and responsible lead 

Advertising/Sponsorship – Pauline Malins 

Corporate Fundraising – Penny Hever/Kim Coleman

Corporate Identity/Image/graphic design - Pauline Malins 

External Communications including public consultation, OSCs etc. - Pauline Malins 

FT Elections – Pauline Malins/Penny Hever

FT Membership Recruitment/Retention - Penny Hever/Kim Coleman 

Internal Communications – Pauline Malins
Media Relations– Karen Hollocks

Public Relations/Marketing – Pauline Malins/Karen Hollocks
Publications (Annual Report, Grapevine) - Karen Hollocks

Website & Intranet – Pauline Malins

Appendix 3
DEPARTMENT OF HEALTH GUIDANCE ON CONFIDENTIALITY

The Department of Health’s guidance on the subject of patient confidentiality and the media is as follows:

“Under normal circumstances there is no basis for disclosure of confidential and identifiable information to the media. There will be occasions however when NHS organisations and staff are asked for information about individual patients. Examples include: 

· Requests for updates on the condition of particular patients, e.g. celebrities; 

· In distressing circumstances eg following a fire or road traffic accident; 

· In circumstances where a patient or a patient’s relatives are complaining publicly about the treatment and care provided. 

Where practicable, the explicit consent of the individual patient(s) concerned should be sought prior to disclosing any information about their care and treatment, including their presence in a hospital or other institution. Where consent cannot be obtained or is withheld, disclosure may still be justified in the “exceptional” public interest.

In distressing circumstances, care should be taken to avoid breaching the confidentiality of patients whilst dealing sympathetically with requests for information. Where a patient is not competent to make a decision about disclosure, the views of family members should be sought and decisions made in the patient’s best interests. 

Where information is already in the public domain, placed there by individuals or by other agencies such as the police, consent is not required for confirmation or a simple statement that the information is incorrect. Where additional information is to be disclosed, e.g. to correct statements made to the media, patient consent should be sought but where it is withheld or cannot be obtained disclosure without consent may still be justified in the public interest. The patients concerned and/or their representatives should be advised of any forthcoming statement and the reasons for it.

There is a strong public interest in sustaining the reputation of the NHS as a secure and confidential service but there is a competing interest in ensuring that the reputations of NHS staff and organisations are not unfairly and publicly maligned. 

Disclosures need to be justified on a case by case basis and must be limited to the minimum necessary in the circumstances. In some circumstances a “dignified silence” in the face of media enquiry, may be the best approach for the NHS to take, depending on the nature of the case involved.”




CHIEF EXECUTIVE

















Director of Communications & Marketing





Pauline Malins x 8745








Company Secretary (Membership & FT Elections)





Fundraising and Membership Manager 





Penny Hever x 8284





Media and Communications Manager 


Karen Hollocks 


x 2269











Fundraising & Membership Assistant





Kim Coleman x 8449 








Fundraising Assistants (part-time) x 2


Barbara Wells x 8449


(Tues and Thurs)


Anna Harley x 2509 (Fundraising Shop)











PAGE  
1

